catheter was at the same time, after some difficulty, introduced into the bladder. As no benefit was being derived from dilatation, perineal section was performed, and a No. 9 catheter tied in, and retained for twenty-four hours. Patient made a rapid recovery, a full-sized instrument being occasionally passed, and he was dismissed cured.
Remarks on the Cases of Urethral Stricture.?Besides the cases of stricture of which abstracts have been given, a great many ordinary cases of stricture were treated by dilatation both in the wards and as out-patients, and there were also several cases of prostatic disease, which I have not thought necessary to record specially. Of the cases recorded, the first case, that of Henderson, is a remarkable example of the amount of suffering and inconvenience which patients affected with stricture will endure before applying for advice or treatment; and when we consider the amount of local and constitutional disturbance to which such conditions as were present here must give rise, it is only wonderful that the treatment should afford relief. For years this man had hardly passed water except in drops, and for some weeks, at least, his bladder could never have been emptied, as the enormous distension and the decomposed state of the urine showed, and the bladder had lost all power of contracting, for even when a moderate-sized catheter was introduced, pressure on the abdomen was required to propel the urine through the instrument in a stream. The irritation produced by the stricture and decomposed urine had excited chronic inflammation and suppuration 
